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correct age is especially important. Physicians 


PLEASE TYPE OR WRITE PLAINLY, 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 8057 
CERTIFICATE OF DEATH —\, reg. vist. No. LK... 


“PLACE OF DEATH: - ; CaS RESIDENCE SEE Se OECEASEO: 
St. Mary’ s New York Unknown 


COUNTY a MARYLAND STATE! COUNTY 
CITY (If outside corporate a waite bi Soper af STAY CITYUIE outside corporate limits, write RURAL and give nearest town) 
tin this place) 


ily 
Foun PSEULSNE AY Sys lee ine Sun Astoria 69x 8 


BGS TAT es + Stet lon: Soap ws ASi £3 Uf rural give Tocation) 
ee ets Naval Air Station. et Bel sas 68 ist Street 


(First —" Mt, (Last) ) a. DATE (Month) D 


Robert Joseph ___ ANDERSON |. Beaby, AUBNSt Sy 


"|6. COLOR OR I SINGLE. MARRIED, “8. DATE OF BIRTH: |9. AGE last birthday| Ir owoen 1 vean| Ir cxpen 


WIDOWEO, DIVORCED. Months| Days | Hours | | 
Mal C Specify) : 
ale  |Caliéisiah Beebe” Sete l26 october 19351 gel | 
HOA. USUAL OCCUPATION (Give kind of 1058. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done durin, x e.| OR INDUSTRY: COUNTRY? 
even if retired) 


wena d U.5. Navy S- - QUPE HS ao... 5 USA 
13. FATHER’S NAM 14. MOTHER'S MAIDEN NAME: 


Reynold ANDERSON Unknown 
13, Was DECEASEO Ever IN U.S. AnMEO FORcemt | 16. SOCIAL SecuRITY NO. “17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, xiye wer or dat | 
ae 6/9/5 3~ 8/9/55__Unknown. _.. Navy records ; 
i 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND CEATH 
S od, ag Pas F 
FSH Cager cay Hemorrhage, traumatic, abdominal 2 hours | 
DUE To ‘ 


ANTECEDENT CAUSE (S$! 


DISEASES OR CONDITIONS, IF ANY. «, Ruptured spleen 
GIVING RISE TO THE ABOVE CAUSE — pye To 
STATING UNDERLYING CAUSE LAST, 


(co) 

Wl OTHER SIGNIFICANT CONOITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATEO TO THE 
OISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: | 198. MAJOR FINOINGS OF OPERATION 20. AUTOPSY? 


Sieve et bE Se ek vests Nei 


21a. ACCIDENT WAS UNDERL YING A | 218. PLACE (Home, farm, factory.| 21. WHERE pip (City or town) (County) (State! 
OR CONTRIBUTING () CAUSE OF DEATH | OFRSGES street, office bhig., cte.) INJURY OCCUR = 
Park a Dl, Sb, 


(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


iad Mary's, Ma, 
21D. TIME (Month) (Day) Weary = ; AT RINZURY, OCCURRED 21F. HOW DID INJURY occur? 
OF INJURY, Not while 

August 8, 19 


eos lau tore Automobile accident 
22.1 hereby certify that I attended the deceased from © Aug. , 1955, to 9 Aug.., 19 55, that I last saw the deceased 
alive on 9_ Lug. 19 5 5e and that death occurred at 108M, from the causes and on the date stated above. 


ate, DATE SIGNED 
JZEL Sakicss Orne USNR oR yan: Cataat 8-9-55 


i 
ca — >. —— 
231 BURIAL, CREMATION, | OATE THEREOF ps NAME OF eae: “OR CREMATORY | LOCATION (City, town, or county) (State) 


Geen a Y- - $3" dang Estand , 2 Mer York 


nagiefnnn BY LOCAL RAR'S Sl yp 24. FUNERAL DIRECTOR ADDRESS) 
REG 
_ = 10 5 LET Le in, Laiegtadite, __f. B- Robinson: Leowandtown, Yd. 


~ 
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ation carefully. The 
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please write the causes of death clearly and legibly. 
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LY, WITH UNFADING INK. Supply every item of 


correct age is especially important. Physicians 


PLEASE TYPE OR WRITE PLA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


* 805 5 CERTIFICATE OF DEATH 


0805 
QUIT oe 


Reg. Dist. 


PLACE OF DEATH: 2. USUAL RESIDENCE 


__ STATE 


Ns) 
OR 
ad, 


___ COUNTY _MARYLAND _ 


LENGTH OF STAY 
this place) 


outside corporate Aimits, write RURAL taide ae 
id A nepyyst ) 


(HOME) OF wa) 


_ ee 
te limits, write MY 


We Ao town) 


“HOSPITAL OR 
fo INSTITUTION OR 
"| STREET ADDRESS 


rowdy ral 
ADDRESS 


Tyo 


3. NAME OF ” (First) (Middle) (Lest) 


DECEASED: Luan alee 
SINGLE, MARRIED, | 8. DATE 
E 
HOA: USUAL OCCUPATION (Give kind of 


4. 


F BIRTH: ai AGE 


ast birthday) Uy 


DATE (Month) — {Day) 


, UNOER 24 HRe. 
rea Daya | Hours Min. 


yrs, 


11. 


(Type or Print) 

WY, ME dpertcl, DIVOREED, 

108, KIND OF Wales Chel 
work done duripg most of working life, 3 STRY 


Bi LETL (State or foreign country): 


12. einizen OF WHAT 


13. FATHER’S MAIDEN 


3. SEX: 
even if reti 
feel. 


NAME: 


ia 
fis. WAS DECEASED EVER IN U.S! ARMEO Forces? 


(Yes, no, or unk.)| (If Yes, give war or dates 
of service) ——— 


1s. SOCIAL SECURITY No. 


22-0 05-01y3\Praald B Bape 


iE? 


« Calla 


Tens & ADDRESS: 


7 


18. MEDICAL CERTIFICATION 
I DISEASES va CONDITIONS DIRECTLY LEADING TO DEATH 


420, / 
IMMEDIATE CAUSE CA) 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS. IF ANY, (B) 


INTERVAL BETWEEN 
wipe AND DEATH 


Mamet 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. oe 7 


(co) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


; c Y i 


SB hemes 


194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


Yes—] sot] 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21c. WHERE DID 
INJURY OCCUR? 


(ci 


‘ity or town) (County) (State) 


210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


INJURY OCCURRED 
Not while 
at work 


21e 
While 


M. at work 


21F. HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from jane. i, to 


J... 199 


Gre— hy 


alive on ..... 
SIGNATURE 


J, 19 that I last saw the deceased 


2 y, and that death oseridb ath: ooh M, from the causes and on the date stated above. 
D s 


23, BURIAL. fisrearys | DATE THEREOF 


Bets 
M. Grn” j 
AME OF CEMETERY OR CREMATORY 
EMOMVA! (SPECIFY) . 
LMI _L 


Ge 


DATE REC'D /B 
REGISTRAR} 


OCAL 


La 


REG|STRAR'S¢ SIGN} | 


ll# 


24. FUNERAL DIRECTOR 


MARGIN RESERVED FOR moon 


VS. A15 — 10 - 53 


=4 


arefully. The 


please write the causes of death clearly and legibly. 


os 
information ¢: 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08059 


a 
895§ CERTIFICATE OF DEATH Reg. Dist..No. &.7/.. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
|__ CCOUNTY ST MARY'S _. MARYLAND STATE MARYLAND souted MARY'S 
Sur sae gh bog limits, write RURAL Perea oF STAY, a If outside corporate limits, write RURAL and give nearest town) 
and give in this_place 
_yPown F RURAL iT MARY'S CITY 43 YRS. fown RURAL ST MARY'S CITY 
HOSPITAL OR _ oom STREET ‘ (If rural give location) x 
INSTITUTION OR ADDRESS 
$d STREET ADDRESS 
3. NAME OF (First) ———(Middie) (Last) “| 4. DATE (Month) (Day) ena 
tye orPrint) _ SOHN FRANK BARONIAK | cempAUGUST 25 1655 
5. SEX: (6: 1c COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday] 1r Uvoen 1 Year| IF UNDER 24 Hea. 
Mpnths| Daya | H Min, 
MALE | WHITE (Srect MARRIED [FEBRUARY 1882 ee let BS 


Oa, USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even it retired) : J HUNGARY U.S.A. 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: > 
UNKNOWN ‘ UNKNOWN 
15, WA& DECKASED EVER In U.S. ARMED Forces? | 16. SoclAL SECURITY No. 17. INFORMANT & ADDRESS: i 
(Yes, or unk.) (If Yes, give or dates 
iii) of service) NONE S_ANNA M, BARONIAK ST MARY'S CITY, 
+ - 18. MEDICAL CERTIFICATION ‘WEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


A0,0 
IMMEDIATE CAU 


ANTECEDENT CAUSE (8) 4 i WY OD LE Mess case 


SE (Ad 


Wea tiyporear chal Fon bars 


DUE TO 


DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE pye To 


STATING UNDERLYING C. 


AUSE LAST. 
if (to}) 
CONTRIBUTING 


II OTHER SIGNIFICANT CONDITIONS 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES [al NO ma 
21a. ACCIDENT WAS UNDERLYING (J | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING L] CAUSE OF DEATH] OF INJURY street, office bldg., ete.| INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
215. TIME (Month) (Day) (Year) (Hour) 216 INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased fro Bun. 5 , 19.53, to $444, /2.., 1954, that I last saw the deceased 


alive on Ff. ft. 


SIGNATURE 


, 195.3., and that death occurred a234.5 AM, from the causes and on the date stated above. 


23. BURIAL, C rare | 


TRIAD 


= ADDRESS DATE SIGNED 
ze Furtho M.D. Kesar ob fovr, hor, Gye / SB ae 


DATE THEREOF | 


ry, 27/55 


NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or’coun 


TRINTY MARY's CITY, MD. 


DATE REC'D BY LOCAL 


eos aes 96/54 


jfk ss Ae 
"Cd oe Doe 50S CCAP PENGEEY LeonaRDTOWN, MD. 


ty — HR 


juny 


VS. A15— 10-53 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5060, ) 
8957 CERTIFICATE OF DEATH Reg. Dist. 2 


1, PLACE OF DEATH: ‘ 2. USUAL RESIDENCE (HOME) OF DECEASED: 
_ county ff __MARYLAND ___ STATE, hoor dt Uf 
CITY (if outside corporate liykits, write RURAL LENGTH OF STAY CITYUIE éutsiddgforporate limits, write give fearest rest town) 


OR and give nerrest tow . (in this place) 
paca a 
HOSPITAL OR / 


(Uf rural give location) 
INSTITUTION OR 
tr) STREET ADDRESS 


3. NAME OF ~ (First) “a ia, (Last) wm | 4. DATE (Month) — (Day) 


DECEASED: 
(Type or Print) eee PL 
OR 


—— 


'S. SEX: 6. COLO SINGLE,” MARRIED, 


3 
WIDOWED,,DIVORCED, 
Ye , y) (Speeifyp; C927 
it SUAL occu f) Laden! kind of, ND OF BUGINESS ~ BIR . 
Parijdake Tunine. o oettot workin life, OR INDUSTRY: 


19. AGE last birthday) tyPnoer t vean | ir 


ZG fonths| Days | 
(State foreign count 


Hours 


N in 


ITIZEN OF WHAT 


even if retired, A aang 
Mertitg sds wc LOG 
13. Rae. AME: A A 14 R’'S MAIDEN ys 
s Gi) 
ae _ Niglfn Hodgle este 
is, Waa DeCtaseD EVER TN U.S. ARMEg Porces? 16, SOCIAL SECURITY woe) . INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates 
oily of service) nae 21¢- | a- US 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


“LAO-| g Z 


Serr EE 


ONSET AND DEATH 


Ep alk 


IMMEDIATE CAUSE (AY 
DUE TO 


ANTECEDENT CAUSE (S) 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 

(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


yes—] No a 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a, ACCIDENT WAS UNDERLYING Q) 
IOR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc, 


2ip. TIME (Month) (Day) (Year) (Hour) | 21© INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
(22. 1 hereby certify that I attended the deceased from Ap fogtas ! 1942 to ed 5 199, that I last saw the deceased 


alive on Ang. Lee 19§.4., and that death occurred al A M, from the causes and on the date stated above. 


SIGNATURE ADDRESS DATE SIGNED 
WS M.D. Sessile lich a! 
DATE THEREOF NAME OF CEMETERY OR EMATORY LOCATION (City, bait or count (Stat 
are : 
LC. ey DIRE: SI 2 Z AD Sy 


L,/ CREMATION, 
(SPECIFY) 


arth, oe 


DATE REC'D BY LOCAL 
REGISTRAR y 


4 6] 
peg yy 4 Lopate ghee 


BEGISTRAR'S SIG 
0544 


1ARGIN RESERVED FOR BINDING 


jon 


VS. A15— 10-53 ; 


fully. The 


item of mS care: 


please write the causes of death clearly and legibly. 


if 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every 


correct age is especially important. Physicians: 


: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 US061 


22 


f 8 058 CERTIFICATE OF DEATH Reg. Dist. No. 

1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: > 
county _ST MARY'S __marytanp __|__stateMARYLAND county ST MARY'S 
SITY Uf outside corporate limits, write RURAL) LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 

an Own, is place’ OR 

¥ Sown “AVERCE LIF Town AVENUE XK 
HOSPITAL OR STREET “(If rural give location) 3 
INSTITUTION OR ADDRESS 
STREET ADDRESS 

3. NAME OF (First) ~(Middie) (Last) a | @, DATE (Month) (Day) 


DECEASED: 


(Type or Print) WILLIAM 


SeatHAUGUST, 8 


5S. SEX: 6, COLOR OR |7. SINGLES MARRIED, 8. DATE OF BIRTH: |9. AGE last birthday) Ir on RL YEAR| IF 
MALE COLGRED | reas MARRTED MARCH 17, 18901 iT a > nal pag | Hours ~ Min. 


hOa. USUAL OCCUPATION (Give kind of) 108. KIND OF “BUSINESS ne BIRTHPLACE (State"oF Toreign country): |12. CITIZEN OF WHAT 
work if recived) WAREMAN life,| OR INDUSTRY: COUNTRY? 
ven if retired) MARYLAND __ roy eo 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
UNKNOWN UNKNOWN 
15. WAS DECEASED EVER IN U.S. ARMED Forces? | 16. SociAL SecuRiTy NO. 17. INFORMANT & ADDRESS: 
(¥ . nk.)| (If Yes, give lates, 
(regen ov oni] Ute 5" NONE" | 220-16-447h [MRS MARY MOLLY DYSON AVENUE, MD. 
18. MEDICAL CERTIFICATION . INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


10x inthe 
M ni CA. 
IMMEDIATE CAUSE ees Ge AM Gr ft a 


ANTECEDENT CAUSE (5S) 


DISEASES OR CONDITIONS, IF ANY. Ba) 
GIVING RISE TO THE ABOVE CAUSE = nue To 
STATING UNDERLYING CAUSE LAST. 


(oc) 
WI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
COA neti = ves] No Ja) 


Ss” 
21K. ACCIDENT WAS UNDERLYING[(] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) | 21& INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased fro: ay LD that I last saw the deceased 
alive on zh . 
SIGNATURE 


M.D. 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or courfty) 


SACRED HEART BU, 
Resta TaAny. seal ees aa Agos.CMATEENGERY LEONARDTOWN, MD. 


23. BURIAL, EMATION, 71 TH | 
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MARYLAND STATE DEPARTMEN 


CERTIFICATE 


@ 
T OF HEALTH—BALTIMORE, 19)8(062 >” 


OF DEATH 2y 


: 8959 
PLACE OF DEATH: 
county ~S l. (ta RYS 


MARYLAND 


Reg. Dist. No. 10, 
USUAL RESIDENCE (l1OME) OF DECEASED: 


CITY (It outside corporate limits, wrife RURAL 


nea. give Le: town) ted Toe 
K 2 A 


pene OF STAY 
(in this place) 


state/7/Q pz yland _couxtyS/, 7 Maa nys 
CITY (If outside forporate limits, write RURAL and give nearest 


OR 
Town J C679 Rd Taw! 


STREET (If rural give location) 
ADDRESS 
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id 


21, 


Leon a 
HOSPITAL OR 
S57. L012 &, S S7e tal 
. NAME OF - — 


(Day) (Year) 


i7=_ ui 5 


4. Dare. 
DEATH: 


(Last oe 


NSTITUTION OR 
ps 
DECEASED: vari 
(Type or Print) 
5. SEX: 6. COLOR OR 7. SINGLE, LIAM 


. AGE a7 = 2 Ir UNDER 1] YEAR| IP UNDER 24 HRS. 


Months | Days | Hours ars | Min. Min. 


Z STREET ADDRESS 
"A WIDOWED, Divorc 
Mes Se 

“Ida, USUAL OCC 

worl 


13. FATHER’S NA! 


Ffigks, 


AA ON. Give ant of Ws KIND OF d LA Nov LP. 
ate most of work: bo Rael s? li [DUSTRY : 
OF ICL Sf 


11. BIRTHEL. CE — or oie country): |I2. CITIZEN, OF WHAT WHAT 


Mla sh, ‘elon, 5 lag 


sae Ala shy MAIDEN NAMW®: 


- 


15 Was Deceased Ever IN 
(Yes, no, or unk.) 


ae Fonceat ?| 16. Socian SecyAity No.: E 
ade Gd give war or dates of 


service) 


lt s/e ORE 
INFORMANT & ‘ADDRES + 


2] 
18. 


C. Waring- Loonepd lawn, Md, 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause s 


OTHER SIGNIFICANT C ITIONS 
Conditions contributing to the death but not L 
related to the disease or condition causing death. 


MEDICAL aan fe 


Interval Between] 
Onset And Death 


ae 46 oe 


| 


ctrl | 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 


sa | 20. AUTOPSY f 


Yes(])_ No 


ACCIDENT 
SUICIDE 
HOMICIDE 


(Specify) PLACE (Home, farm, factory, street, 
office bidg., etc.) 


INJURY 


| (CITY OR TOWN) (COUNTY) (STATE) 


(Day) (Year) (Hour) ay OCCURED 


TIME (Month) 
OF Not While 
Work () 


INJURY m. At rk [) 


| HOW DID INJURY OCCUR? 


alive on 


22. I hereby certify that I attended the deceased from 
SIGNATURE 4 "/ 


19.53, to Cake T4.., 19.5, that I last saw the deceased 


¥5T™... , from a sateas a dl, Mit gy? ip 5 
chatting 


23. 


rey ee (City, town, town, or oa 1 WPS 


‘Welen__ OWN 


REGISTRA' PS 


BURIA a a 
REMO 13d 
~~ DATE REC'D, ist Ne is 


——— 


fyells svilfe 


We 


IN RESERVED FOR BINDING 


| aR 


VS. A15 — 10-53 


inférmation carefully. The 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item o: 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 S063 


8°69 CERTIFICATE OF DEATH ee ee O bee 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ST MARY'S e ___ MARYLAND _)_ estate MARYLAND county ST MARY'S 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) in_this place) OR J 
_X TOWN RURAL DRAYDEN LIFE TOWNRURAL DRAYDEN x 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS / 
06s STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) ] 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) JOHN GONZIE peatH: AUG. 1, 1955 
3. SEX: 6. COLOR OR /7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| tr unoer 1 year | IF UN 
Months} Days | Hours { Min. 
MALE WHITE (Specity) ‘MARRIED MARCH 6,1882 i. | 
hOa. USUAL OCCUPATION (Give kind of) 108. KIND OF ‘BUSINESS aris ‘BIRTHPLACE (State or foreign count 12. CITIZEN OF WHAT 
work done during most of working life,| OR_INDUSTRY: COUNTRY? 
even ARPS ile: MARYLAND b A 


13, FATHER’S NAME: 


WILLIAM KNOTT 


14. MOTHER'S MAIDEN NAME: 


ANGELIA BROWN 


18, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS: 


Cen | Uese Wont Wo IMRB EDNA DEAN DRAYDEN, MARYLAND 
S 18. MEDICAL “CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


: 
331K Aart Vase Ans MATa 
IMMEDIATE CAUSE (AD ‘a> U 
DUE TO 
ANTECEDENT CAUSE (8) . & 
DISEASES OR CONDITIONS, IF ANY. (B) Cee ee Ree a oe aid 
GIVING RISE TO THE ABOVE CAUSE = bye To 
STATING UNDERLYING CAUSE LAST. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Pwo - 


cc) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


yes] No] 


21a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory.| 


21¢. WHERE DID (Clty or town) (County) (State) 
OF INJURY Street, office bldg., etc.’ 


INJURY OCCUR? 


ae RY, OCCURRED 


21F. HOW DID INJURY OCCUR? 
Oo Not whlle 
bs pan at work 


M. 


22. I hereby certify that I attended the deceased from WILY. |, Waste weed, “s 195, that I last saw the deceased 
alive on .10.7.*%.9.*..., 19“) an that death occurred at 3 : OOR, Nom the causes and on the date stated above. 


SIGNATURE io DATE SIGNED 
M.D. yd), bes}. F-2a-KRo, 
HERSOF | E OF CEMETERY OR oA toons (City, town, or county) (State) 
T GEORGE'S VALLEY LEE, MD. 
DATE REC'D BY LOCAL REGI RAR'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
REGISTRAR a ya 


Linn ly Sas, for, _! OS.C.MATTINGLEY LEONARDTOWN,MD. 


MARGIN RESERVED FOR BINDING 


VS. AIS = °s® ( 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


lly important. Physicians: 


correct age Is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1805164 
* 806] CERTIFICATE OF DEATH Reg. Dist. No. ck Xf. 


Le. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
3 ' 
___ COUNTY St. Mary's MARYLAND. STATE North Carpj Ane. L 
city (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nesrest town) 
OR us ft. nearest ace cin this place) OR 6 > 
X town USNAS PAXRIVMD month town Jamesville ie ee 
HOSPITAL OR STREET (If rural] give location) 
INSTITUTION OR a A - ADDRESS 
SQ STREET ADDRESS Station Hospital a ~ Box 168 = & | 
3. NAME OF (First! (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 2 OF 
type or Pim) William Mayo Martin DEATH: 8 19 995 
3. SEX: 6. colon OR |7- SINGLE, MARRIED. | B. DATE OF BIRTH: [9. AGE last birthday|1F UNDER s van | Ir UNDER 24 HRs, 
CE: 2 +P a Months| Days. 5 | 
Male cates. jah (ei Single | 1-13-29 Wudee yale te ale eee 


10a. USUAL OCCUPATION (Give kind of 
work done during most of working life.| 


even if retired) VQriner 


108. KIND OF ‘BUSINESS 


ue SS A 


“11. BIRTHPLACE (State or foreign country): 
North, Carolina 


12, CITIZEN OF WHAT 


co 


13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 
Unknown Unknown 

15, Waa DECEASED Even IN U.S. ARMED FORCES? Lae Security No. | 17. INFORMANT & ADDRESS: 

(Yeg, no, or unk.)| (If Yes, give war on d ms 

wes. |: wees S048 tb B= 8-55 Navy Records 


18. MEDICAL CERTIFICATION 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
a 
- 3/ 
sols exe ca Cerebral Hemrmorrhage 1 hour 
DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS. IF ANY. ws, Cause unknown 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


«cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


Yes nol] 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 1) 
IOR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, ferm, factory. 
OF INJURY street. office bldg., etc. 


210. TIME (Month) (Day) (Year) (Hour) | 21e INJURY OCCURRED | 21r, HOW DID INJURY OCCUR? 
OF INJURY While (iz Not while 
M. at work at work 
28. 7 hereby certify that I attended the deceased from 8 AUEs i 29 to ) AUE ss 19), that I last saw the deceased 
alive on 8 Aug inc, 1D, 5 ., and that death occurred at 4:10R, from the causes and on the date stated above. 
SIGNATURE / J, me ADDRESS DATE SIGNED 
J.E.COZAKACS 7 m.p. StaHosp, USNAS, PAXRIVMD 8-8-55 
23. BURIAL. €AEMATION.| DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) re ‘g 
Removal f-10- 55 WAlliamstew | MC. 
DATE REC'D BY LOCAL | BEGISTRAR'S SIGNATURE, 24. FUNERAL DIRECTOR 7 ADDRESS 
- 2H. os 
5 w- eS | Fog CRY IPB. Robinson 1 Arowandtoww, Md. 


A 


MARGIN RESERVED FOR BINDING 


qr? correct 
y. 


ib 


information carefully 
th clearly and legil 


item of it 


ply every 
: please Sle the causes of deat 


icians 


WITH UNFADING INK. Su 
rtant. Phys’ 


lly impo: 


PLEASE WRITE PLAINLY, 
age is especial 


8°6 08065 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH no. 2& 


I. PLACE OF DEATH: 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND STATE UNTY 4 4 2 
Write RURAL reed OF STAY Gees Cf‘ outsidg’ corporate limits write RURAL and give/nearest town) 


lace) 


“S iW TOWN ihe K 


COUNTY 
cITY ee nse. tne limits, 


OR STREET (If rural, give location) 4 
faNSTITUTION OR ADDRESS 
STREET ADDRESS % 

3, NAME OF (First) (Middie) Wer. rn DATE c,d (Day) (Year) 
DECEASED: oy 
(Type or Print) DEATH 19 57: 

3. SEX: | 6. COLOR OR 7. SINGLE, MARRIED, LI as OF sai I" Ll est Lee, 


‘UNDER | YEAR | IF UNDER 24 HRS. 
Months] Da; Hours | Min. 
y te /-3 WT feral pred yA ve thd aod | 
SS 0 | The BIRTHP. oe. or be country}: | 60% a Yorn OF WHAT 
Mites ve 


yee 
14, MOTHER'S 
ohin- ra WN, ha = 


INTERVAL BETWEEN 


i, RACE? WIDOWED, DIVORCED. 
Ma. Li- (Specify) : 
10s: USUAL OCCUPATION (Give kind of | 108. KIND OF BUSI 


10 fe) 
work done during most of work life, INDUSTRY: 


even if retired): 
13. FATHER’ 
16. Was Deceasep Ever IN U.S. ARMED FORCES ?| 
(Yes, no, or unk.}| (If Yes, give war or dates of 
service) 


16. Sofia, Security No.: | 17. INFORMANT & ADDRESS: 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


, 20. / 4 ONSET AND DeatH 
e eee ChbkE ae Ton many Or Lraery 4 Sages PSone 


A] 

~Antecedent cause(s) 
¥ Diseases or conditions, if any, — (B) sss. cece 
©Y giving rise to the above cause DUE TO 


) stating underlying cause last () * 
Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED To THE | 
DISEASE OR CONDITION CAUSING DEATH. _. Bi A sa ia a ae 
19a. DATE OF OPERATION: | 19). MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yeo O Nog 
Zia. EXTERNAL CAUSE WAS 2ib. PLAGE (Home, farm, factory, | 2ic. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING (1) OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF wate at Not while | 
INJURY M. work () at work 1) 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (), Inspection §§, Inquiry BF, and 
find th: We 2 res: ld aguet Matural cguses Rf, Accident [], Suicide [], Homicide [], “Undetermined cause 1. 


SIGNATURE CHIEF MEDICAL EXAMINER DAE SIGNED 
DEPUTY MEDICAL EXAMINER ee eS 
se ve M.D. ASSISTANT MEDICAL EXAM. § 
23. BURIS®, CREMATION, | DATE THEREOF | NAME OB CEMETERY OR CREMATORY LOCATION (City, town, or Se | (State) 
REMOVAL (Specify): 9 £87 i é, . it — 
[iAtete b te 3 AL? patie LH ae 
DATE REC’ WA . FUNERAL DIRECTOR™ _/7 ern SS 


C) eA > M1 WA) 


® 


rmatign carefully. The 


please write the causes of death clearly and legibly. 


VS. ea 


MARGIN RESERVED FOR BINDING 
Sed 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of i 
correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 US(U66 


‘ 896 
La . 
963 CERTIFICATE OF DEATH Rég, Distt Nowa ieee 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY _MARYLAND __ STATE wary 7 
CITY (If outsi corporate limits, RAL] LENGTH OF STAY CITY(If oulside cofporate limits, write RURAL and give neat town) 
OR and e nearest town) Un this place) OR 
TOW 


TOWN 
DUTTA Lema _X 
HOSP! i oi t STREET dt ral give location) / 
NSTITUTION OR 1 a ADDRESS 
/STREET ADDRESS MN by g 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (ia 
DECEASED: <9 OF 
|___ (Type or Print) raat, 2, fq LY). Arie Beate: Mid, 7d __ 19 5° 
'S. SEX: |6. COLO 7. SINGLE, MARRIED, 8. DATE OF/BIRTH: 9. AGE last birthday| 1 upfoer 1 vear| iF UNDER 24 Mes. 
tpberch E: tt TVORCED, M val Dee] Hours)” ‘Min, 
pec! = 


“1. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


yrs. 


a UsuAL OCCUPATION Coder! kind of) ND OF ‘BUSINESS 
work done during, most of working life,’ OR INDUSTRY: 


even if retired) 
AM. ; Dae 


13. FATHER'S N | - MOTVAER’S, MAI 


— ; AA. Yr. 
ts, Waa OetEaseo EVER 1S. ARM: ORCI 


io. Sociat SECURITY No. | 17. INFORMANT & ADDRESS; 


(Yes, no, or_unk.)| (If Yes, give war or dafés 
4 of service) = -———~ _ Vege Ley 4 


18. MEDICAL CERTIFICATION oy BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ° 


aX a8 AS FAL NA 7, 


IMM EDIATE CAUSE 
DUE TO 


ANTECEDENT CAUSE (8) L Se . 
DISEASES OR CONDITIONS, IF ANY. (B) LINES tMben2 


GIVING RISE TO THE ABOVE CAUSE DUE TO 


STATING UNDERLYING CAUSE LAST. 4 AO ge 
(c) Z, 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES oO NO lel 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc. 


ced INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


Not while 


M. at work 
22. I hereby certify that I attended the deceased from if. ; SS (LAGI Sahat I last saw the deceased 
alive o , from the causes and on the date stated above. 
SIGNAT! DDR! 


ae ee e ~ 
23. BURIAL, EREMATION,| DATE, THEREOF NAME OF CEMETERY OR CREMATORY OCA ITOW fORy team careotee (State) 


fee ad 3o' yon " Vebled Le 
DAJE REC'D BY LOCAL I TRAR'S “SIG CUR | é poNTES DjRECTOR () 
at foo BO Wendy 


a jADDRESS 
ee LY et Oe: Lt Legrpedrn 


fF 


ie 


,» WITH UNFADING INK. Supply every nae 
correct age is especially important. Physicians 


VS. A15— 10 - 53 


ion carefully. The 


« 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, 


f infor: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 von 4 


8°64 CERTIFICATE OF DEATH Reg. Dist. No. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY_ St. Marys MARYLAND __ state Maryland county Ste _Marys 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY Uf outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
RA TOWN Mechanicsville Town Mechanicsville x 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
JQ) STREET ADDRESS Rural 


3. NAME OF (First) ~(Middiey (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) Jane _ Maria Quade ad peatH: 8 - Sema 199 
5S. SEX; 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday) IF UNDER 1 YEAR aru UNDER 24 24 Mas, 
RACE: WIDOWED, DIVORCED, Months| Days | Hours | Min. 
pecify) : r | 
__ female | white 2341870 : EF =" 
HOA, USUAL OCCUPATION (Give kind of) 108. KIND OF ‘BUSINESS 1. THPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work one ene most of working life, OR INDUSTRY: COUNTRY? 
cven If retire’): Housewife Domestis USA 


13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 


3 George W, L Sallie M. Ferrall 
1s. Waa Decea Ever IN U.S. ARMED FORCEST 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.)] (If Yes, give war or dates 


16. SOCIAL SECURITY NO. 


“no of service) aman ___sween= Wm,Raymond Quade - Mechanicsville, Md. 

18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO ia ONSET AND DEATH 
an IMMEDIATE CAUSE (A) tla! 

DUE TO 


ANTECEDENT CAUSE (8) g /, . 18 
DISEASES OR CONDITIONS, IF ANY, (B) eae og — (A Ou oS 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


4c) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES oO not] 


21¢. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


214. ACCIDENT WAS UNDERLYING 1] 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


Se ME secre 


M. ‘ pee aie a ech O 


22. I hereby aes that I “oS the deceased from G4. dave , 197.8 


alive on us 
SIGNATURE 


23. BURIAL, CRE! PION. PATE THER NAME OF CEMETERY OR CREMATORY 
REMOVAL (SPECIFY) 


Burial 8/8/55 St, Joseph | Morganza, Maryland 
DATE REC'D §& LOCAL ee Ss sIG TURE Vd FUNERAL DIRECTOR ADDRESS 
pose ae ee: P.B. Robinson - Leonagdtown, Ma. 


21F. HOW DID INJURY OCCUR? 


LOCATION (City, town, or county) 


VS. AIBA -5-53 ia et 
MARGIN RESERVED FOR BINDING 


item of information carefully. The correct 
f death clearly and legibly. 


Supply every 


lly important. Physicians: please write the causes o 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 
age is especial 


* 8965 08068 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH. wo. 2 £7... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county S*€- AVARy's MARYLAND state /faRy/and county ¢. Mary! 
> CITY (1f outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
and give nearest town . (in this place) 0 


OR : 
[XTOWN CaRVER Weigh ts TOWN CARVER fferghts 


INSTITUTION OR é st STREET (if rural, give location) ] 
TRERT ADDRESS = Varn Buren g 46 Van Buren st, 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: . . OF 
(rype or Print) = Aa wi Aoutsk Réted DEATO F -—-/6 wt 
iG SEX: 6. ca ee OR he. Pe ee od aes 8. DATE OF BIRTH: 9. AGE last birthday:{ m UNDER 1 YEAR | If UNDER 24 HRS. 
3 : 4 fr oo Months} 5 
Fipple |\Coloned Spey: Marased| PF —/5-/9a SD yrs, | Monthe] Dave | Hours | 3in 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT: 
work done during most of work life, INDUSTRY: | | COUNTRY? 
even if retired): Domestyc O10 SSA 


13, FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 


Unka ewe 


17, INFORMANT & ADDRESS: 4/6 VAX BuREN S€-, 


James Reed: canver Herphts , Md, 


18 MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


15. Was Deceased Ever In U.S. ARMED Forces 7 
(Yes, no, or unk.)| (If Yes, give war or dates of 


No mervicey eS So 


16. Socta Security No.: 


INTERVAL BETWEEN 
ONseT AND DgaTH 


HAA 


Immédiate ‘cause 


Antecedent cause(s) 
Diigadloen on cowattcrcet i ans. Mella eee eon crear MAE Sati A stantboou Ste aitts OETT” Oe Co ena 
giving rise to the above cause DUE TO 
stating underlying cause last ‘~ 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 


19a. DATE OF eae 19b, MAJOR FINDING OF OPERATION 20. AUTOPSY? 


Yes (] Nop 
21a, EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 21ce. (City or town) (County) (State) 
PRIMARY Oe CONTRIBUTING 0 OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCURT 
OF While at Not while | 
INJURY M. work at_work 


22. I hereby certify that I took charge 


find that death resulted ffom: N; 
SIGNATURE vi aa 


lescribed above, held an Autopsy [1], Inspection Jf, Inquiry 1, and 


Accident 1], Suicide [1], Homicide }, Undetermined cause [). 
CHIEF MEDICAL EXAMINER DATE SIGNED 

DEPUTY MEDICAL EXAMINER 
ASSISTANT MEDICAL EXAM. 


M. D. 


23. BURIAL, CREM. ON, DATE “THEREOF AME OF CEMETERY OR CREMATORY LOCATION (City, town, or county, (State) 
RATA | 18/18 SS | Mb. Ziow Cenetery St-Zniqoes , Maryland 


DATE REC’D BY LOCAL | RB Sj R’S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
Bey 17-55 | i: naa iit | 2B. Robinson _* téonardtown, Md . 


a 


VS. A15— 10-53 


A MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, 


, WITH UNFADING INK. Supply every item of zu ion carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()§(}69 0694, 
rs 


fn 
8°6§ CERTIFICATE OF DEATH Ree. Dita, ee 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

___county St, Marys __ MARYLAND _ state Maryland county St. Marys 


CITY (If outside corporate limits, write RURAL 


LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) OR 


(in this place) 


TOWN Leonardtown TOWN Hollywood x 
HOSPITAL OR STREET (If rural give location) 7 
SSO TSN OR ADDRESS 
JR STREET ADDRESS St, Marys Hospital | _ Rural : —_R. es oe 
NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) James Blain Sommerville pbeatH: 8  - 2 - 
5S. SEX: 6. COLOR OR |7. SINGLE. MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday, ir unNpen 1 ve YEAR, r B.. 
RACE: WIDOWED. DIVORCED. “Months| ‘Daye| Hours] 'Min; 
ppecify) :, 
_ colored ‘married 8 71 sil | | 
Oa. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
work Sone fue most of working life, OR INDUSTRY: COUNTRY? 
even if retired): 
farming Farm tenant USA 


13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 


Alice Neal 


17, INFORMANT & ADDRESS: 


+ John Sommerville 


13, WAS DECEASED Ever IN U.S. ARMED Foncesr | 16, SOCIAL SecuRITyY No. 


(Yes, no, or unk.)| (If Yes, give war or dates 
of service) 


Sigg. lo! fervlee ae ee. mee Bertina S. Stevens - Hollywood, Md. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
G /0k twa 
<a w a Bveel phys. 
DUE TO 


ANTECEDENT CAUSE (8) L, fe 
DISEASES OR CONDITIONS, IF ANY, «By c far € tepsl, 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


(cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19A, DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


yes{] xo [R] 
21a. ACCIDENT WAS UNDERLYING [J | 218. PLACE (Home, farm, factory, 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING (] CAUSE OF DEATH| OF INJURY street, office bldg. ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2ip. TIME (Month) (Day) (Year) (Hour) | 215 INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR? 
OF INJURY Not while 
M. e pork at work 
22. I hereby certify that I attended the deceased from WTE., 1949, to O/. ea) , 19$5, that I last saw the deceased 
alive on Auf, 2 ,19 $5, and that death occurred at 4. P. M, from the causes and on the date stated et 
SIGNATURE ADDRESS DATE Pe 
(thle turcher M.D. Letnssclfirter, Inol ay 
23. BURIAL, CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or i) fi 
REMOVAL Buriat 
urial St. Johns Cemetery Hollywood, Maryland 
24. FUNERAL DIRECTOR ADDRESS 


P.B.Robinson - Leonardtown, Maryland. 


DATE REC'D BY Spa aed SIGNATUR 
ied Mian YS LA 


co 
pe} 
5 
aw 
4 
< 
io 
= 
=< 
2] 
> 


The correct 
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Cae ‘ 
arly afte legibly. 
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yet 
ormayion 
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e causes of dea’ 


item of 


‘h 


ee t 


please 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INE. Supply every 


age is especially important. Physicians 


PLEASE wil PLAINLY, 


8567 VSUZ0 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH »..-.% 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND STAT, 


LENGTH OF STAY CITY 
(in this piace) RR 


TOWN 
‘AL OR STREET If rural, give location} 
AINSTITUTION OR ADDRESS / 
“ CSTREET ADDRESS AC / 

3. NAME OF (First) (Middie) (Last), 4, DATE (Month) (Day) (Year) 
DECEASED: i oy ° OF ms 
(Type or Print) DEATI si 19 3.3 

3 6. ae SL Nea oun, 8. DATE OF BIRTII: 9. AGE last birthday {7 IF UNDER I YEAR | IP UNDER 24 ARS. 
(Specify) = g Zh Z f- 4 — /f cyl i a ez eo [ae 
TION (Give kind of | I0b. BUSINESS OR If. BIRTHPLACE (State or foreign country):| 12, CITIZEN OF WHAT 
work done during most of work life: INDUSTRY: 2 OUNTRY? 
even if retired): (24 4 
6 lo 


15. Was Deceasep Ever IN 
(Yes, no, or unk.)| (If Yes, 


re % 
fad service) tet Landadbifeds a pcl7) 0 
18. MEDICAL CERTIFICATION I vin eae 


1. DISEASES OR Con LIONe. DIRECTLY LEADING TO DEATH: Neat 5ie De 


Ya, it 
Immediate cause (a). Ne sa a ey 
DUE TO 
Anteccdent cause(s) 
Diseases or conditions, if any, _ (DB)... 
giving rise to the above cause PUE TO 
OYA _pstating underiying cause last () 
II. OTHER SIGNIFICANT CONDITIONS CONTRIRUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE _OR CONDITION CAUSING DEATH. _ wc... 


19a. DATE ¥ ee 19, MAJOR FINDING OF OPERATION: _ f 20. AUTOPSY? 
Se i te YeQO Nop 


Qia. EXTERNAL CAUSE WAS 2ib, PLACE (Home, farm, factory, | 2lc. (City or town) (County) (State) 
PRIMARY [) or CONTRIBUTING 0 OF street, office bldg., ete.. 
CAUSE OF DEATH. INJURY 


21d. TIME (Month) (Day) (Yerr) (Hour) | 2fe. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? = 
OF “A. While at Not whiie | 4 
INJURY 3 5 work [) at_work (7 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (J, Inspection par Inquiry 5 and 
find that death resulted from: Natural causes as Accident OO, Suicide 1], Homicide [}, Undetermined cause ). 
SIGNATURE CHIEF MEDICAL EXAMINER DATE 
4 6 
ee ae 


DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 


§ OF CEMETERY OR CREMATORY LOCATION: (City, town, or county) 
y, 


23. BURIAL, CREMATION, | DA’ 
REMQVAL (Specify), | 
fz yf 


DATE’RECD BY LOCAL 
_ wy afer 


MARGIN RESERVED FOR BINDING 


7, Soe 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item ori. 


(2@ 


/ 
‘ormation carefully. The 


correct age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 USU@1 
* 8°68 CERTIFICATE OF DEATH Reg. Dist. No 6 7... 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county St Mary's MARYLAND. STATE Mabie La county _BY Makita! 
GITY (If outside corporate limigy ti a “LENGTH OF STAY CITVAIE eutalde eorserate limits, wette RURAL. anil give nverert tana 
and give nearest town) (in this place) 
d Si in this pl eT 
X ows "Patixent River a Town Patawenty Biyet Rayville 5¢ Kaw 
HOSPITAL OR STREET (If rural give location) 


INSTITUTION OR 


50 street adpress = Station Hospital Spare: —_ Nanay M7 Beaten B10 Bay Stree 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) ee 
DECEASED: OF 
Orne or Prine) Louis (None) WIGGINS én ® 19 
5. SEX: 6. SOLot OR |7. ET ee 8. DATE OF BIRTH: 9. AGE last birthday e IF UNDER R24 Hes, 
E: w 
. Month: D: Ki 
M is (Specify): Single Ba7=55 | it onths ays | Hours 2B 


10a. USUAL OCCUPATION (Give kind of 
work done during most of working life.| 
even if retired); ——mmo 


Il, BIRTHPLACE (State or foreign country) : 


Maryland 


14. MOTHER'S MAIDEN NAME: 


Johanna Sandra TORRE 


Father-786 B., MENG, Patuxent River, Md, 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I 790, OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ANO DEATH 


770.9 cAlee «ay Enythroblastosis,Fetal, with immaturity 46 minut 


DUE TO 


108 KIND OF ‘BUSINESS 
OR INDUSTRY: 


12, CITIZEN OF WHAT 


fisy NTRY? 


13. FATHER’S NAME: 


Nolan WIGGINS 


13, Waa DECEASED Even IN U.S, ARMED FORCES? 


(Yes, no, or unk.)] (If Yes, give war or dates 
of service) 


te. SOCIAL SECURITY NO. 


ANTECEDENT CAUSE (S) 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE ye To 
STATING UNDERLYING CAUSE LAST. 


(cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO_THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF’ OPERATION 


———}—— 


20. AUTOPSY? 


yes(] No CF 
21a. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [J] CAUSE OF DEATH) OF INJURY street, office bldg., ete.) INJURY OCCUR? 
sur EITHER, NOTIFY MEDICAL EXAMINER) 
Zio. TIME (Month) (Day) (Year) (Hour) | 2l— INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 

22. Ll hereby certify that I attended the deceased from ~8=7 "i 199, to “A B= 7=_ 4 1929, that I last saw the deceased 

alive on all ted $5 , and that death occurred at 10374m, from the causes and on the date stated above. 

SIGNATU) . ADDRE:! shies 

tation ital, USNAS 
R,J. TRONS /£TF R oo Perel ls 5 

23. BURIAL, CREMATI | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State! 


ge (SPECIFY) 


Buria: 829-55 Holy Face ica | Great Mills, Ma ary tend 


io Y LOCAL EGISTRAR’S SIGNATURE 24, FUNERAL DIRECTOR 
= ys aaa), aa Yee Nolan WIGGINS PATUXENT Av VER, 
= —— or 


